
OPERATING SERVICES
921 SAW MILL RUN BOULEVARD TELEPHONE 412-381-3622 

PITTSBURGH, PA 15220-5307 FACSIMILE 412-381-6271

January 20, 1999

Ms. Grisell V. Diaz-Cotto 
Emergency and Remedial Response Division 
United States Environmental Protection Agency 
Region III
290 Broadway, 19th Floor 
New York, New York 10007-1866

RE: December 1998 Discharge Monitoring Report
Leachate Treatment Plant, Operable Unit 1 
Kin-Buc Landfill Superfund Site

Dear Ms. Diaz-Cotto:

The December 1998 Discharge Monitoring Report (DMR) for the Leachate Treatment 
Plant of Operable Unit 1, Kin-Buc Landfill Superfund Site, prepared by USFilter 
Operating Services is attached. We will provide copies of the DMR to Ian Curtis and 
Susan Dietrick at the NJDEP.

Should you have any questions concerning the DMR or other site items, please contact 
Pete Watkins or me at the Kin-Buc site.

Very truly yours,

USFilter Operating Services 
On behalf of SCA Services, Inc.

Dennis J. Duryea, P.E.
Division Manager

Enclosure

Cc: Ian Curtis - NJDEP
Susan Dietrick - NJDEP 
Stephen Joyce - SCA 
Bob Morano - Kin-Buc, Inc.
Carl Januszkiewicz - Waste Management, Inc.

568441



T-VWX-014
NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

PERMITTEE: Name:

JES NO. . REPORTING PERIOD
\c\/ (/* Mo. Yr Mo. Yr.

'/v'f'h. fm$

T7/1/VU ezA/ ° z

Address

FACILITY: Name:

Address: SdA A/otfhuJ /?JL .

VS. Jrr /7~________________
Telephone^

FORMS ATTACHED (Indicate Quantity of Each) Operating Exceptions

SLUDGE REPORT - SANITARY
__ T-VWX-007  T-VWX-008  T-VWX-009
___EPA Form 3320-1

SLUDGE REPORT - INDUSTRIAL 
T-VWX-010A T-VWX-010B

YES NO

DYE TESTING _ J
TEMPORARY BYPASSING _ J[
DISINFECTION INTERRUPTION ^

WASTEWATER REPORTS MONITORING MALFUNCTIONS _ j(_
__ T-VWX-011  T-VWX-012 ___ T-VWX-013

UNITS OF OPERATION _ /

GROUNDWATER REPORTS
__ VWX-015(A,B)  VWX-016  VWX-017 OTFEER __ X
__ ELECTRONIC SUBMISSION

(Detail any “Yes" on reverse side in appropriate space)
NJPDES DISCHARGE MONITORING 

EPA FORM 3320-1
NOTE: The “Hours Attended at Plant" on the reverse of 
this sheet must also be completed

AUTHENTICATION 1 certify under penalty of law that this document and all attachments were prepared under the 
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage 
the system or those persons directly responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations

LICENSED OPERATOR

Name (Printed).
Grade &. Registerin' 
Signature

PRINCIPAL EXECUTIVE OFFICER OR 
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) 
Title (Printed) 
Signature1 iyJAJL



Dale
Dale z 1.

OniHAT-INii hXCHPTlONS DJIIAILLD

I lOWRS ATTENDED AT PLANT
Month /_'Z Year |

Day of Month

Licensed Operator 

Others

Day of Month

Incensed Operator 

Others

14I 2 1 3 i 4 |. 5 | 6 1 7 1 _8—| S) | 101 11 ' 1? ' 'Z * n
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PERMITTEE NAMfi/AOOReaellOfto-e 
FtcUlty Ntait/Locailoa ItillffcftaO
name_; earl Danuskiewicz

address c/o SCA Services—Ulfij---------;---------------------
_ 100 Lister Avenue ____ ______ — —— ----------- j

Newark j_N0_____________________________________________________
facility K1 n-Buc Lan.4f.LLt___*--------------------------------------------
location Ed I son, NJ--------- ----------------------—---------------------

------ □iSCHARGE MONITORING REPORT ( OMR)
12-16) <"-IV>

NJ Perm 11 Equ 1 I .
permit number

001

oitcHAftac numscii

monitoring period

Form Approved.
OMB No. 2040-0004
Approval expires 10-31-94

FROM
YEAR MO

V< 0_
!

az: 1 a!/T0.-MI T 1rt/L in

NOTE: Read instructions before completing this form.

Pierre A. Wa+ktns, Sr.
|Plant Supervisor

I TYPED OR PRINTED___________________ ------- 7--- r
'cmvir^ ^-pypLANADON OF any violations (Reference if/ Minch*™,, here)



PERMITTEE NAME/ADOHEBB fiaf/noe
Ficlllty Ntmt/Loetlhm tt tUfTanl)
name_ Carl Ganuskiewicz --------------
aqpress c/o SCA Services_l_nc_.________________  —

.1J2Q ..Listen. Avenue--------------------------------- --------------
._______ __Newark^NG _-------------------— ----------------- -------
facility_____K1 n-Buc LandflJJ--------------- -----------------------------

location____ Ed Ison, NJ_______________________ •_____________

' DISCHARGE MONITORING REPORT ( DM*)
12-16) (17-19)

NJ Perm 11 Eau11 .
PERMIT NUMBER

001
DltCMAAM MUMttCn

monitoring period

FROM TO

(20-21) (2*22) 124-2S)

YEAR MO. DAY

ULUr

Form Approved.
OMB No. 2040-0004
Approval expires 10-31-94

NOTE: Read Instructions before completing this term.

, TYPED OR PRINTED___________________________--------------------------- -
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcftitnc* Ul •(UehOtcat, kite)

N
) I



PERMITTEE NAME/AOORESS llaeluae
f»eUtr N*mt/Loc*tlon If difTermlt
nani_ carl 3anusk1ewicz
APn«»ESS_c/o_SCA_Serv.> ces_jn£

_10pJ.1ster Avenu?_______
Newark, N3

'DiSCHARGE MONITORING REPORT < OMR)
12-16) _____(.»•!»

NJ Perm It Equ i I .
PERMIT NUMBER

001
tNSCHARaC NUMKR

paciuty _ _kj_d z3 ac _L.au.41.iJJ------------------------=—-'------—
—— ““ from
location__jE£i so iu JLJ----------------------------------- ------------------------

monitoring period

Form Approved.
OMB No. 20400004
Approval expires 10-31-04

-l-\ 1 'lit /mcJwa /?S»70i /70-311 NOTE: Read Instructions before completing this form.

*__ r------ ^-pvPEANA-nON OF ANY VIOLATIONS (Refers* 'll MtUCl,*™, BOV,

«» rr>mi *r aa iwiiirM maV Mftr WP I ISFO.I
PAGE 3 OF g



PERMITTEE NAME/ADOHCSS tloeluae
Faettkjr NMt/ioeallaa It ditTemt)

name_ carl aanuskiewicz

"“DiSCHARGE MONITORING REPORT < OMR)
(11-19)

"___mo.l ister Avenue

r____ ._ Hfiwarlu JW. . —

1 ' “ " N.l Permit Equ11 . 001
permit Number MtCHARM NUMttR

monitoring period

Form Approved.
OMB No. 2040*0004
Approval expires 10-31-04

FROM
EAR MO DAY

IjOCATION____ FH I son - N ______________________________________________ ___ ______
--------- ---------------------------- go-21)

(J Card Only) QUANTITY OR LOADING

TO
jfEAR MO DAYijr

_2J

JL„

. TYPED OR PRINTED ______________________
COMMENT AND EXPLANATION OF ANT VIOLATIONS (Rtt«*«* Rff MtUCMCtRs heft)

» K
'



PERMnTEENAME/AOORESS (lafluae
FuUhy N*m/Locttiaa lf 4‘trerrall ...
name^ Carl Oanusklewicz
apobess c/o SCA_§.er.'dJcJS.s-J.41?j*:--------------------------* —

100 Lister Avenue _________________....~r- — -

;______ Newark. JW --------------
FACILITY K1 n-B.U_C-l.AD d-f II ------------------------------------------------ FROM

location EdIson._NJ------------------- -------------------------

"oiSCHARGE MONITORING REPORT < PMK)
- (17-19)____

NJ Permit Eou11 .
PERMIT number

001
btaCHARftC NIWMB

MONITORING PERIOD

Form Approved.
OMB No. 2040-0004
Approval expires 10-31-94

parameter
(S2-J7)

PCB-1260

I Arsen Ic

ICadmlum

Ichromium

jCopper

(Lead

iNIckel

/J Cl,ft# Only) QUANTITY OR LOADING 
(16-Si) (S4-6I)

art f+r'(2MO (H-m
TO

YEAR MO DAY
3U3- SkAtt NOTE: Read Instructions before completing this form.

, SAMPLE I MEASUREMENT

permit.

. SAMPLE
measurement

. SAMPLE 
(measurement

(4 Card Only) 
Q8-4S)

AVERAGE

^ 6 mo oil

< o.oo»y

MAXIMUM

<0.0 ooOfl

< o.o 0/y

»»»»»»<

4Mo(3 fcpl
mmmm&M

, SAMPLE 
measurement

.OcTT,. : »«»fMfB

4.06/y

. SAMPLE 
measurement

-■..S:'PiFWlT-!£.:

, SAMPLE 
MEASUREMENT

mmm.

, SAMPLE
measurement

mm

rNAMB/TTTLE PRINCIPAL EXECUTIVE OFFICER

Pierre A. Watkins, Sr, 

Plant Manager

6.00 03/

^Q.oorv

.1 N.

<•0.000(3?

i'- ’ ‘^ i'£
i&MHf otK. .'.fec-.dw.

<o.<xw

Or 600 r/

^QrOOO if

M

4o.0. oof/

UNITS

ko/dav

(46-Si) (54-61)

MINIMUM

*/0

‘;v..

ka/dav

:,rr.w..> r

f:**.

***#*»«

.? ‘j ?■>> 'S’Vvf.r

4f.O

<-yo

c^r3

RepA^'t! dn 1:v

4/0

Reo?6r.t' On I'.y
4^0

■ 5 (2)

*/o

*/0

:;<:r %9.&

Vv'i;1.Q. : -

4/0

•’.‘O' •

HO

C"-?.%85 b

I TYPED OR PRINTED______________________ . .__,
\~rvr~~ VvPLANATWN OP ANT VIOLATIONS (Reference ull .tueim*t*hcn)

ssisssi
statutes may ***** fj*** Uft taSI0mSa« ISMbS£«SSSor SUi 6 o^milr^)

'Signature op principal executive

OFFICER OR AUTHORIZED AGENT

UNITS

ug/1

NO. F«<xpwr
Ex l analysis

%A

1 r
U

ug/1

ug/1

'^iUl.Wele.kfcy

MIL

ug/1

M

.'.•••Vi. w^.oi<i:y

/tv/c

Weekly
'M

ug/1

V -T ileek 1y
!/kA

..•;. I Week !:

SAMPL
TYPE

grab

P •

Xfomp

Comp

:Cpmp i

TELEPHONE 1 DATE

9081572-4743 '
7 < L2

area! number 1 YEAR MO «

%* f/YNki V AA uiuiru UAV NAT ffp 1 ISPOl PAGE 5 OF 6



PERMITTEE NAME/AOORIMS f Include 
FteiUtf Ntmc/Loctllnn If dUfemO
name  Carl Oanuskiewicz —
ApoREBS_£/o JLQA JLe.r_v_Lc.e_ lac-*----------------------------------------------- -

_______ 100. Li sterJWenue__ _______ __ _ —--------
__Newark ,_N3 _ ____  — ----- -------------

facility____H LodELuo. iJJuJli U.----------------------------------------- —

tjQCATlON___£<ULafiJU- iU—-----------------------------------------------------------------

'oiSCHARGE MONITORING REPORT ( UMK)
12-16} (17-19)

Ml Perm 1 + Fsj n L_1 .
permit number

-004-
CMftCHAftac number

monitoring period

FROM
YSAR MO DAY

JU. TO
Y0AR MO _ DAY

m -1-0 ■xJt NOTE: Read Instructions before completing this form.

FOrm Approved.
OM8 No. 2040-0004
Approval expires 10-31-94

i;>z

I typed OR PRINTED . —
a mb’ explanation OF any VIOLATIONS (Reference ,11 IUcMoUm bat)




